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表 1 再燃、 非正常化例の成績
10 氏名 1生 年齢 車U1，詮 HAI 
非正常化例
O. T M 64 2A 4341 
O. A F 47 2A 5133 
3 Y. H M 64 mi Id 1131 
4 H. K れA 41 mi Id 1331 
5 F. T M 61 mi Id 1111 
6 1. M F 60 2A 3333 
7 I.Y F 58 mi Id 1311 
8 N. S M 64 2A 3311 
9 H. K M 47 28 5333 
10 Y. T F 44 28 6333 
1 Y. T M 61 2A 3121 
12 O. G 臥A 59 28 6333 
13 1. T F 58 28 4331 
14 N. H F 59 2A 333i 
再燃例
F. T M 63 2A 1133 
2 I.T M 46 mi Id 1111 
3 K. K F 59 2A 1133 
4 E.M M 59 28 3333 
5 K. N F 57 2A 3311 
自 Y. M F 56 LC 6433 
7 K. M F 54 2A 3133 
8 T. M M 55 CPH 1111 
9 M. K M 49 2A 3331 














































74 170 80-100 
84 35 <50 
69 36 正常化持続
83 48 35-100 
109 76 正常化持続
81 28 50-160 
139 40 <80 
97 20 正常持続
97 19 (70 
102 28 正常化持続
242 73 60-10 
83 29 40-10 
94 15 く70
121 49 正常化持続
81 51 100-160 
128 37 40-80 
122 72 130-150 
75 49 <50 
269 84 60-120 
94 55 60-140 
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a 
u 、
c.d. ; after IFN-therapy， c. H&E stain 
d目 Azan-Mallorystain 
a. b ; before IFN-therapy， a. H&E stain 
b. Azan-Mallory stain 
症例 1図5
complete responderと誤認していた。治療後 l年の
肝生検 (図 5)でRNA陽性に関わらず activityは著
明に改善，fibrosisも改善傾向を認めた。
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1) Akinori Kasahara， Norio Hayashi， Kiyosi， 
Motizuki， et al: Risk factors for hepatocelular 
carcinoma and its incidence after interferon 
treatment in patients with chronic hepatitis C. 










Development of Type-C Chronic Hepatitis after Interferon Treatment : with 
Emphasis on Recurrence and Non-normalized Cases 
Junichi NAGATA Kooichi SATOO， Keiko M1YA Satoshi K1MURA Toshie 1CHIHARA 
Division ofInternal Medicine， Komatsushima Red Cross Hospital 
7 years hav巴passedsince starting of the interferon-therapy for C-type chronic hepatitis. The relationship of GPT 
and HCV-RNA has been r巴cognized.1n relapsed and non-normaliz巴dcases who are RNA-positve， the elevation of 
GPT was巴asilydown to almost normal range after the 1FN-therapy and their histlogical findings had marked 
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improvement in any cases. New drug or new commbination therapy for C-CH are not soon established. Best 
treatment for relapsed and nonnormalized cases is combination-therapy of ordinary drugs. And now， we should tried 
normalization of GPT for histological improvement of hepatitis and prevention of HCC. 
Key words : Type C chronichepatitis. biochemical responder， GPT 
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